MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF \ 7 / STATE F|;_E NUMBER
DO NOT WRITE . Registralion District No, _____7 @_Prlmarv Registration District No. ----______ A Registrar's No. ____ b ‘

ON THIS STUR AMENDED

D 3 2. USUAL RESIDENCE (Whera decessed lived, |f insﬁtulim:u: Residence betors

W
a. COUNTY vaddﬂﬂd a. STATEMAOU/LL b. COUNTY ‘S‘tjddw“d admiasion)

b. CC.)TRY {f o;ﬁide corporate limits, give TOWNSHIP only) Length of stay in ib c. C(I)'LY Rk Inside Limits
own  Uexdten own  Dexten
1 /035" €. ;UOLéPﬁ"RATEOgF {If NOT in heapital, lgiva.loculion) Inside Limits d. ASB%E!EEES {If cunside, give location) Reside on Farm
2 1530 INSTITUTION Comeau C.&_ru.c Yesjg No[l R.F. D #7, Yer g NoO
T 7] 3 NAME OF DECEASED Fire Middie T 4. DATE Month Day Yeur
Edwin (harles Gibson an  fec. 7, 7963

. SEX 6...COLOR OR RACE 7. Married []  Never Married f |8, DATE OF BJRTH | 9 AGE (last birthday)} | IF UNDER | YEAR IF UNDER 24 HR
flal (odo 43 | 0

e Widowed [J Divorced (] 5_ 72 tggnths D¢9| Hours I Min.

VS 200
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

fnufwt of working life, even if retired) Dex,tejz,_,_ M4au/z,£_ U. 5' 74.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Gibaon Betty Jean Thompaon None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)l {If yor, give war or dates of serv . . .
no William Gibaon, [exten,

A0 UL,
18. CAUSE OF DEATH (Enter only one cause per lineffor (3], (D], 3 A INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ( E Z Z ONSET/AND DEATH
EMMEDIATE CAUSE (a} (2 4 1 ol g&ﬁn
=

DOCUMENT

Condition, I any, DUE TO (b) ;

which gave rise 1o ' .

above cause (a},

wtating the under-

lying causs last. DUE TO (c}

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relared to the terminal PART 1. 1f deceased was female was
disease condition given in PART I {2} thare a pregnancy in last 90 days.

ID Yes | O Neo l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 706, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? 0 a- o]
vEs O NCQO -

20¢. TIME OF Houl Month, Day, Year
INJURY a.m.
p-m-. "
20d. INJURY OCCURRED 20e. PI.AC'E OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [J . farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK ] .

f i _ z yavi .

- vy

21. | anendsd the decessed fro _ £ 'uﬁ—%—m—‘“ last saw i slive °“—r/°)‘r/ L/ JQJ
Pt ]

" on the date stated sbove, and 1o tha best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

(Degres or title) 22b. ADDRESS 22¢c. DATE SIGNED

700 g M D, Dextern, Missourni 72-2-63

23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

g OVAL (z:»nc:fv) 72—2—6‘3

24. FUNERAL DIRECTOR ADDRESS
Rainey Funeral Home, Dexter, flo.

(Licensed Embalmer’s Staternent on‘Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify the! the body whose name is recorded on the reverse side of this certificate was embalmed by me,

i ———m

or by ' Student Emba'mer No.

warking under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Embalmer No /4’-4 7 jj

P.O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitules grounds for revocation of license).
I¥ embalmed by a $TUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.
19 - h




